. FILE NOW:
[ PROFIT
CORPORATION
ANNUAL REPORT

1. Corporalon Namc

Frincpa Place of Busngess

1285 €TH AVENUE
VERQ BEACH FL 32960

B

2. Princyal Hace of Hosinoss
2
S, Apl #, el
2
Oty & State

e T oy
25|

POWELL, DIANE
1285-6TH AVE
VERO BEACH FL 32060

11, Marsaant o the r':'vi(m

SHGNATURL . . . _ U
Sl e e G O £ e g ere ] gt A AR I A2 able (HE Regishaod Agenl signaturs racpirad whe ranstating DATE

a2, T OFFICERS AND DIREGIOAS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD ] DELETE 1 LT [ Change [ Addition
R POWELL, RALPH A. 12 NAME
SIbb AT S8 1366 15TH AVE 13 STREET ADORESS
R 'VERO BEACH FL o Ruonrstae B
i S1D [ DT 2 3T [ Crange L] Addition
Ran POWELL, DIANE 27 NAME
SREL I AL S 1366 15TH AVE 23 SIREET ADDRFSS
Civ s VEROBEACHFL =~ aecrestae |
TiLF [] DeLEIE KRRA(M [ Change [ Adddion
(e 17 NAME
SHH LRSS 23 SIKLET ADDRESS

R o - ACITY-51-7
Tk []CEiEse 4 TLE [ Change ] Addilion
Wi 4 NAME
L AR 43 SIREL | ADDRESS
Y S0 o e _44CT-51-2F
1 [ DELETE 5 1TIILE [) Change [ Additan
(e 52 WAt
R 53 STREF | ADCRESS

| Clr-&lik e U RN R N -
NG [} DELEIE 6 1TILE [ Crange  [] Addition
Bkt 62 NAME
SIHIE DRSS 63 STHEFT ALDRESS

Crv-s

i 14, 1o by

ol thal { am an officer or drectar
gy in Block 12 of Block 13f

SIGNATURE: .

DOCUMENT # 657078

9. Name and Address of Current Registered Agent

whny corlify 1hal 1he information

NATURE ‘ND T;aED gﬂ PRINTED

FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE

(2)

MISS DIANE'S DAY CARE AND PRE-SCHOOL, INC.

Mailing Address

1265 6TH AVENUE
VERO BEACH FL 32960

“2a. Mating Addross
B Suite, Apt. a, elc.

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

i
H

ORI

Gy 8 S

3. Date Incorporated or Qualfied 3a. Date of Last Report
02/25/1880 03/01/1995
o 4. FEI Number Applied For
o 59'1” 1 740 Not Applicable
5. Ceritcate of Status Desired | $B75 Adqmona!
Fee Required
&, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 1o Fess

A

20|

Country 8. This corporation has liabdity for intangible tax under 5 199.032,
Floriga Statutes [ ves [INo
L B 10. Name and Address of Hew Registered Agent
B1| Name
B2| Street Address (P-O. Box Number is Not Acceptable)
83
84| Ciy Zip Code

FL |*

onis of Soclans 607 0507 and 607, 1508, Florda Statates, 1he above-named corporalion submits this staterment for the purpose of changing its registered office
o reg stared agent, or both, in the State of Flonda Such change was authonized by the corporation’s board of drectors. | hareby accept the appoiniment as registered agent. | am
fenmihar wil'n, andi accapt tho obligations of, Seation G07,0500, Florida Statutes,

&4 C)1Y-51-212

S;Ll_[l;;\l(

the corporalion or the rece)
ged, O an an atlaghnig
-

¥/

1 an adoess

e orMcen oRDECTOR T T

cerlify that the information indicated on this annual repo- or supplomental annual report is true and accurate ana that miy signature shalt have the same
gr or trustes empowerad 10 execute 1his report as required by Chapter BO7, Florida Statutes, and that my name

/ 74 07 322V

" Dato

with s fiing is valuntarily furnished and does nat quality for the exemplion stated in Section 119.07(3Xk), Florida Statutes. | further

legal effect as if made under

e Prone ¥

CR2E034 (12/95}




